MISSOUR! DIVISION OF HEALTH — STANDARD- CERTIFICATE OF DEATH ~62~-041495
-] 5 ‘RE - . = -
EPARTMENT OF PUBLIC _nenlu.'n-.l J.mo WELFARE /é . . o o 3002 . 2 5‘/7 STATE FILE NUMBER
DO NOT WRITE Registration District No. Primary Registration District No. AN Registrar's Ne, ___ 3= __ ¢
AMENDED =+
ON THIS STUB ST e wr.T- |
1. HACFO'hﬁU NUV 2 7 13uL 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
VS 300 [ | o™ Audrain = M1 ssourl B OUNY gudrain  edmision
Rev, 4/59 g b. Cg;!’ {If outside corporate limits, give TOWNSHIP only) ' Length of stay in 1b [ CITRY Inside Limits
w , (o)
= TOWN Mexico TOWN  Vandalia Yoo fd No DI
IO v L*- ‘ < c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS -
2ot < mstiution  pAudrain Hospital Yes [ No[d 414 N, Jefferson Yes [J No CX
—CJ\_' |2
3 3. (P]!AME OF .DE)CEASED First Middle Last 4. DSJE Month Day Yesr
ype or print
Margaret ¥mma Glascock oean November 17, 1962
4 l 5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ |8, DATE OF BIRTH [ 9- AGE (last birthday) ':"UNHDER IDYEAR I}I[‘UNDE“ i;\‘_"“?
. ; i t .
5 2 Female V”hi te Widowed [§ Divarced [0 2__ 2_18? 78 onths ays ours I in
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSENESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri 4 of king life, if retired
6 2 e eher e treed ) eshool Rush H111l, Au@rain Co. U. S. A.
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad .
2 George B, Miller Marie Senna J. B. Glascock
8 2~ oy 15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 14 —cosial SEALIAITY s 17. INFORMANT Address
-._:—-—: {Yes, no, or unknown) | (If yes, give war or detes of service »g MTS . Spea TS R vandalia s MO .
—iﬁi&ﬁ-“ [ 18. CAUSE OF DEATH (Enter only one cause per Jine fdruyrerr ¥ INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
a % % IMMEDIATE CAUSE () CGvoia Eﬂ'ﬁw-s'ror -, Fq le ra C 2
11 Q O
O[O O .
12/ _a o é ) Conditians, if any, bue 70 &) C @@ Dres ﬁ e h-ﬂ""h-u.' o —\ath Browg Stew o (F-a i
_“"_g 2 Yehich 9253,;":(;)‘: (W J vy ~(farciysm Mescley ofF Suriilovny 9
= tating 1l - v
138 -¢ |- lying  cause lest.]  DUE TO [cn“f 43 Afewgig Cavdee CVascwle [ s¢sde ! ;
_——% =z PART Il. OTHER 5IGN|F|CANT CONDIIIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
g disease condition given in PART | (a) thewo there a pregnancy in laat 90 days.
v 5 - .
|z 2 t Eﬁ-&'un }ff%ﬁ;ﬁ{tnm W Fractere RL?U“ iy 9-17-<v [Dves | Do | O unknown
w = 19, WAS AUTOPSY a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
§ g o PERFORMED? O O ]
g o YES3 NO R Mo —_—
i z .
(z) 3 g 20c. I;J?SR?F v&\ Manth, Day, Year
& [Ty AuG
E g 2 20d. INJURY O RRED 20e. PLACE OF INIURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
A WHILE . KO farm, factory, street, o%fice bldg., efe.)
L:‘, ™ NOT W T WORK [J %w —
o ﬁg\ﬂ a -
5 (o} = é 21. | attended the deceased fram q — 17 ol S 1o (1= e and Iost saw melive on T NN &N )
" §\;') g Death occurred at. L~ m on the date stated above, and 1o the best of my knowladge, from the causes siated.
m |
¥ W = o 2%b. RESS
= E-L g o 22a. SIBNATURE g (Degree or titte) b. ADD M 22¢. DATE SIGNED
> & E F@ oty W ). sy o, : ///‘z"lf—L—
[ < 23a. BURIAL CREMAT’I@N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coun?y) Z (Staref
3 (s REMO AL {Specify) . .
9 = al 11-19-62 Vandalia Cemet ery Vandalia, Missouri
= & 24, FUNERAL DIRECTO % ADDRESS 25, DATE RECD. BY LOCAL REG. g ISTRAR'S S{GNATUR
2 R / ﬁ M{
ﬁz = m%m ,'% - 33 -/%762 L
{Licensed Embalmer's Statement on Reverse Slde}




/f/f?/b :u

- STATEMENT BY LICENSED EMBA.LMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

|
J
1
working under my personal supervision. 1
l

Student Signed%f % m .

Signature of Student Embalmer
Licensed Embalr@r No. ‘]ll Eq .
L9

P. Q. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.
]




